The pattern followed throughout the book is first to describe the anatomy and simple physiology of a region and then to discuss the effect of lesions in different parts of the region. Simple diagrams and drawings of myelinated sections are used in illustration. These are extremely clear and have the virtue of being labelled with the names of nuclei &c. in full, although it would be esthetically more satisfying to have a uniform lettering for all diagrams.
No attempt is made to consider every neurological disease, but those with a definite anatomical correlation are included.
A few minor criticisms could be made, but there is so much of value in the book that the occasional omission of some modern viewpoint appears unimportant. The layout is clear and simple, and the index comprehensive. MARION A short history of the technique of wound closure is followed by the author's personal observations upon the micropathology of wound healing in the rat. Here the experimental detail is limited and the results exhibit little scientific objectivity. The significance of protein deficiency in wound healing is briefly discussed and experiments for the determination of 'suture holding strength' in various abdominal wounds are reported. An analogue method for assessing the effectiveness of suture technique is described together with an experimental evaluation of suture materials for 'breaking strength'. A discussion upon wound dehiscence is followed by an account of experimental wound disruption in rats produced by an inflatable intraperitoneal balloon.
This book fails to recommend itself as an authoritative contribution to the subject of wound healing. Oxford: Blackwell Scientific Publications 1966 Students approaching an examination in gyn=cology may have some difficulty in selecting a short textbook for revision. Miss Barnes's book can be recommended because it is very well written. It is particularly lucid and concise and should be read with ease in two evenings; there might even be time to attempt some of the specimen questions included in an appendix or, possibly, to correct the many spelling mistakes.
Neither the diagrams nor the photomicrographs are very helpful; and it is wrong to advise the passage of a uterine sound before evacuating an incomplete abortion. The ureter is not mentioned in the chapter on 'Essential Gynaecological Anatomy'. Despite its several shortcomings this book is likely to become popular with the student who needs to revise quickly.
DAVID WILLIAMS
The Treatment of Renal Failure by John P Merrill MD 2nded ppxi+387 illustrated 90s New York: Grune & Stratton 1965 London: William Heinemann Medical Books This is a reasonably sound, orthodox description of the treatment of acute and chronic uremia, industriously documented and full of interesting comments on the practical details of therapy which are so important in the successful management of these complex clinical situations.
Despite the title, nearly half the book consists of extensive chapters on the normal anatomy and function of the kidneys, on the composition of the body fluids and on renal clearance studies in the diseased state. It is of course axiomatic that the specialist in renal disorders should understand the pathological physiology of urnmia but these introductory subjects are now well described in standards works on the kidneys and on renal disease. Omission of these chapters would make room for a most necessary expansion of the sections that directly relate to the treatment of renal failure. For example, that on hemodialysis consists of only 13 pages out of a total of 387; there is a well-organized appendix on the technique of peritoneal dialysis but none on the use of the various types of artificial kidney. Again, the subsection on chronic intermittent hxemodialysis occupies only 31 pages, no more than a cursory introduction to the subject.
The account of the basic management of renal failure is conventional and sometimes a little outdated. In the section on diet there is no mention, apart from a short footnote, of the concepts of Giordano and Giovannetti. The treatment recommended for hypertensive encephalopathy and for acute pulmonary cedema is not very convincing.
Throughout this book there are many literary infelicities such as 'the lungs were negative' and 'reverse urea syndrome'; 'cannot be stressed too strongly' and 'has been pointed out' are abundant, and 'per se' recurs adnauseam.
